MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| CERTIFICATE OF DEATH 108! 


fs 


= Reg. Dist. No. 
oi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition, Retidence before odmission) 
$ 2 0. COUNTY b. COUNTY 
ba Queen and Queen Ann 
4 Br CHIY OR TOWN (if outiide corporate nae wite[e[ENGTH OF STAYIN Tb |<. CITY OR TOWN [iF cunide co:parcte ini, wile RURAL Sind give necrast own) 
ie) gs ond give nearest town) 
» Price Station rice Station 
wf “3 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS @. 1S RESIDENCE 
= (OR INSTITUTION 7 ON A FARM? 
S ves [] NO fy 
2 
5 3. NAME OF Fint Middl qi 4. DATE ¥ 
od DECEASED. . a Le OF se” bi ‘ 
3 (Type or print) Herbert Cain DEATH dank 14 19 
oO 
é 


5. SEX 6 COLOR OR RACE }7. MARRIED[-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 2 lest biethdor) | Months] Days Min. 
Male Negro __|wioowen G Divorced [] 8 8 84 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR mate 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Laborer Viscose Prod. | Queen Anne Co., Md, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ain S E ain 


I 15. WAS DECEASED ey INU. S. eae kia delet 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yor, no. or ae F yes, give war or dates of service) 
See ae 0-6 annie We ew York City, N.V._ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (B). ond {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: & fi 
IMMEDIATE CAUSE (o} hres “abe 


wet 


+ ot DUE TO 


Conditions, if ony, which 
gove rise to immediate 

cate (0). stating the under ( OUETO 
lying couse last, () 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ves] No 
20a ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury im Port or Part Mt of item 18) 
R CONTRIBUTING CJ CAUSE OF DEATH 
TF ETIER NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1208. (City or town) (County) (Stote) 
Howe a. m. While Not mie foctory, sireel, office bldg., etc, 
p.m. lot work [_] at work My 


21. | certify that | attended the a; ram._. LET 19,84 z 2 __, 19,287 that | last saw the deceased 
Bs 


Then please remave carbon papers. 


that the deoth certificate be executed within 24 hours after death: Page 4 
, crematian, or removal, ond in any event within 72 hours ofter death. 


jires 


te has been signed by the atlending physician and campletely filled in by th, 


nding physician. 


MEDICAL CERTIFICATION 


hed for use as the burial-tronsit permit, 


After this cer 


5 alive on... Atle Be Zn 2. pe wd that — accurred at_< 2M, rant the causes and an the date stated abave. 
= ’ —_ = ADDRESS (Street, city or town, stofe) DATE SIGNED 
= é j ln Aff 695 
3 AUR SEE Wo, ee Mater | 3 16 27 
a J 

4 PHYSICIAN'S 2 , J 

£ NAME (Type] a Jae a CAM. oo 
: 

£ 


page 3 should be 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc.NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Gy. town, or county} (Stote) 
Bis (Specify) 
Burts Queen Anne ite 
23, FYNERAL DIRECTO , a Vd] come 2a, REC’ DT RESISTHAR 3 H. REGISTARS SIONATURE Sai 
od plete XL ambridge, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be retained by the hospital or 


TO FUNERAL DIREC 


VS Al 
15M 9 


Rad 
‘S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 0 § “) 
1076 CERTIFICATE OF DEATH 


om 


= ns Reg. Dist. No. 
4 z | é hi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
tp eg ' ©. Cou! A ©. STATE y b. COUNTY 
© 82 \_/4 | Meee he : bapa? Ye AhbttLE bya 
=. 1b% b. CITY OR TOWN (If outside corporote limils, write b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 e RURAL ond give neorest Ri) ‘ v 
vD « o 
5 cer FI v. q LE AA C4 eo” 
= = aPName OF HOSPITAL (IF notin hospitol, give street oddress) | / , d. STREET ADDRESS e. IS RESIDENCE 
o = On OR INSTITUTION na } ON A FARM? 
2c oa UU B P oy, J ves [] NO E}— 
> - 4 ps4 = 
2 £5 3. NAME OF First 4. DATE Month Doy Yeor 
<= 0- DECEASED 7 OF = 
& 25 (Type or print) DEATH {— Wh Va 
= =e 5. SEX was OR RAGE |7. MARRIED . DATE OF BIRTH 9. IF UNDER 24 HRS. 
3 2 - Min 
- ee | Hy, Lp YW, (7 \wivoweo AA foie 
Ss 3 ae e OCCUPATION (Give kind “ work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Breen Stote or foreign ee 7 i OF WHAT COUNTRY? 
3 = d 
$ 88 
fest 7 a seat beth an Ye 
fan 5 ae am ghee 
cot a tig Fe 
2 885 : : / 
8 Sse y Zp MA aioli le aia 
& £33 TSANKE OECEASED EVER IN U.S. ARMED FORCES? |16: SOCIAL SECURITY NO. |17. INFORMANT Zs Address 
— ele h. no, oF unknown} Uf yes, give wor oF dates of service) -7J & f/ ra CG q 
6 s la 4 WY 
= Pek LV FZ SE LVLALAA Lh EG PLD) AS4¢ 9 f Lhke fe Lie, 
o SIRE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ( INTERVAC BETWEEN 
o a= = ae ONSET AND DEATH 
0 E85 PART I. DEATH WAS CAUSED BY: Vote acs ros. * 
Ae Ge IMMEDIATE CAUSE (0) = 
5a eee H/O XK DUE TO 
> 
= fe > Conditions, if any, which 
‘3 tb) 

s BES gove rise to immediote 
ter couse (0), stoting the under. ( DUE TO 
= € 32 lying couse lost. ta 
3 a 3 8 ¥ ra Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. he ery 
Sots = 
gases 0 s ves no) 
Fools 5 © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
sg eer & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeegs [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY tHome, form, 120%. (City or town) (County) (tote) 
Foleo 6 Hour 9. m. 1p [White Not while tory, street, office bldg. ef 1 
AoE LS = p.m. lot work [} of work [J 

2 5 : = 
3 e 2 3 is 21. 1 certify that | attended the deceased fram..________._____., 19.2, tom _OOS I, 19 Say, that | lost saw the deceased 
a 3 r 
pas alive an______. Seems 5 EE ae ;-- and that death accurred ofS 77M, fram the causes and an the date stated above. 
= ‘®: ee ADDRESS (Street, city Buse town, stote) ; DATE SIGNE| 
< 50m ACTUAL 4 2 Fiala aT atte y, . t 2 
apEse ee CO he 2 ee 

forza } 
22235 | vaician's bof (Wad ha A ac bad 
eeses ype 
eS ates pe 
S380 zo ‘We. BURIAL, CREMATION, | 22b, DATE THEREOF Wc. NAME OF CEMETERY OR REVLON eo LOCATION (City, town, oF county) tote} 
Q as Cg REMOVAL (Specify) " ie 

oa a 4 GZ 

siete Steet |help A _ Lacs ” LELLLA hep 
=o 23. FUNER, {DIRECTOR yONATURE 2ab. REGISTRARS $f in 

VS A15 (4) 

15M 10/57 LE, Le LAME, ALE ZF, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 ( § 3 
~ CERTIFICATE OF DEATH Sew 
1, PLACE OF © o~ “Se ) 2. USUAL RES! ENCE (Where deceased eon i en Se, befare odmissian) 


a. COUNT YY we a. STATE b. COUNTY ; 
- MARYLAND , 
ce AAttlt« ty esert “Hele tel 
& GIT, OR TOWN if outside carporoe limin, write [.c, LENGTH OF STAY IN Tb j i limits, write RURAL and give nearest town) 
/ RURAL ond give > beats : ." 
z 


crew ta if 
Ate g “ape Died, jab / ar fe) 
d. us OF HOSPITAL (If notin hoi a treet address) GCSTREET ADDRESS Ig RESIDENCE 
Se hey biden Ws feassees Nh rvee_ Lf ves no 


3. Lopes First ie Middle Los! OA ‘Month Doy Ven 
treorrin AI BT HE CULLI $04 new Pd _Ii9d 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. coe OF BIRTH 9. AGE e “ye IF UNDER 1 YEAR| iF UNGER 24 
last jay) hi in 
Fecsi é be bs. cel, |wioowen Pt bivorceo [) Lives AR OES A Goo ‘os ath Manths] Doys | Hours | Min. 
re 


¥Oo. USUAL OCCUPATION (Give kind af work done] 10b,.IND OF HINES ‘OR INDUSTRY {11 PLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
durjag mast af working life, even if retired) 


Cerf-o—4-ek LY orev ye 9 we i 7 ) Li fA- 


13, FATHER'S NAME, 


a a Mn €. Lente = Fn A fb-6h Se 


oad 


filed with 


‘al director, 


e 


Pages 1 and 2 sh 


6 ded 
EST 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEC! 17. INFORMANT Address 


(Yer, no, oF unknown) {It yer, give wor oF dates of vervice) > ; _ ‘ bs: cies . ) ( 
dit deg : feu Lise Me € Croll 7 (G Sue hal qe s 
18, CAUSE OF DEATH [Enter only one coure per Tine for (o}, (B). and (<)-] I INTERVAL BETWEEN 
a) 


PART 1. DEATH WAS CAUSED BY: ONSEN ARE Ee 


IMMEDIATE CAUSE (a). Ant a —ti 
; St hie 


DUE TO ~ 
CvchtA PA y A (P22 
A = 2 
ta immediate ( & . 
cause {a}. stating the under- 2 a, 
lying cause lost te © tAnu C é LLij_f Cf met” 


Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ae TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. ee Roe 
Z 


a Oe ae Qe pe. fnty ott & p 3 _@ ED) Nox 
70a. ACCIDENT VAS UNDERLYING ()__ | 20b. DESCRIBE HOWANJURY OCCURRED. (Enter phfore of injury in Pad lor Port lof neg IBY 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 7 Cee) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHame, for 1. (City of town) (County) (State) 
Haur 9, m. While Not while foctary, street, office bldg., etc. 
p.m. 19 lat work [] at work [J 


21. 1 certify a | oltended the deceosed from._ a ee aw P- T, v0 Csetyle2, 19.59 that | last sow the deceosed 
alive on___. V ony. Seer ia 19.4 ~- ofd that deoth occurred ot, “a EB 


Then please remove carban papers. 


igned by the attending physician and campletely filled in by th 


-transit permit. 


After this certificate has been si: 
MEDICAL CERTIFICATION 


hed for use as the burial 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours at 


..M, from the causes ond on the date stoted abave. 
ADDRESS (Street, wile ar town, stote) DATE SIGNED 


«& 


page 3 shauld be § 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME {Type} 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
PA MOVAL: (Specify) — i C é NS ?) 
aig foe - DES | ieee ua 4p helo, he 


\\. 23. FUNERAL DIRECTOR'S siGMature 24a, TB BY rong 246) REGISTRAR'S SIGNATURE 
boy F 


; ‘ADDR 
VS Als (4) ; t Lecowuet Haein yy Wei Lif 2er> Lettetrete Met. 


15M 10/57 


may be retained by the haspital ar attending physician. 
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TO FUNERAL DIRE! 


led in by thegili@mral director, 
AG: filed with 


d completely 
Pages 1 ond 2 sh: 


cian ant 


iy, 


ing physic 
Then please remave corban papers. 


ta burial, cremotian, ar remaval, and in any event within 72 hours after, death. 
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ling physicion. 
After this certificate has been signed by the attend: 


hed for use os the burial-transit permit. 


moy be retained by the hospital or attend’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld be 
the registrar prior 


TO FUNERAL DIREC) 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 0 S 4 
CERTIFICATE OF DEATH ees 


Mp. Leas DEATH ) 2. USUAL aie (Where deceased lived. If /e before admission) 
0. Ci \ 


~ g. STATI é b. COUNTY Le. 
C44 444th AAA Cer A Ohba Clee, 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR “ee {If outside corporote limits, write RURAL ond give nearest! town) 
RURY ) 


AL Pr. nearest town) & 2 ‘ 
LAL 9 PO AOLD- hs tb AA bbe M hk 
ie NAME OF aan {IF not in hospitol, give street oddress) d. STREET ADDRES: e. 1S RESIDENCE 
‘OR INSTITUTION. j ON A FARM? 


‘4413 3 whorke, Sag ves) nosh 


Middle lost OA Doy Yeor 


}. NAME Of 
{Type or print) : Lin we FOWLER 26 9S" 


3. SEX eer OR RACE | 7. MARRIEO PRL NEVER MARRIED. o B. DATE OF BIRTH 


Yuh hte wiooweo [} pivorceo [) Apr 3 - (873 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY sae {Stote or foreign country) 5 ZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Uris et Car; turtprae lw wh. Kutt Mee 
13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
# Aide 


; Ate af es Sek (Cah, Leics. fener ie 


1S. WAS DECEASED EVER IN U. S. ARMED. Ssbhese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unkpown} | (it yes, give wor or dates of service) 


4 Po salt. 4, Mes Kesh heen, de whe & ey ae hr EAB ‘son, Clay br Arlee 


18, CAUSE OF DEATH [Enter only one couse pef Jixé for (0), (b), ond (c)-] INTERVAL between 
PART |. DEATH WAS CAUSED BY haky 
IMMEDIATE CAUSE (0] ine 

LZAQ.! UE TO ? t 

Conditions, if ony, which) gy Pees —— 


gove rise 10 immediote 


couse {9}, stoting the under- DUE TO 


lying couse lost. to. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART I(o) | 19. ame 
; ves] No 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


While Not while foctory, street, office bldg., et 


jot work ([] ot work [7] 


MEDICAL CERTIFICATION 


/\" PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 


21. E certi at | te aie cceoed from. __ YA J thot | last sow the deceosed 


olive on Lf & w---- 12, 2.-7-_, offi that deoth o 7 f’__M, from the couse¢ ond 4 the date stoted obove. 
ADDRESS (Street, city or town, SD) Gut jfeiis SIGNED 


ACTUAL a 
SIGNATUR 3 ps TAKE 


f ei: wm: BF, 
eats NA MEE wse ee ee cat 


Zo. ene pea 2b. DATE THEREOF Nc. a OF CEMETERY OR GREMATORY- 22d. LOCATION {City. town, or county) {Stote) 
FMOVAL (Specify y z 
tet k Vébt.? > ~<S Cheesdeapsctel ee Macy leek 


23, FUNERAL DIRECTOR'S SIGMATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hk Lestme tle ti, Ben Lon thtrekle Nude oat JAN 2 3 '59 C Lh 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 0 S 5 
. __ CERTIFICATE OF DEATH , 


Reg. Dist. No. 


Remssce. 

& 3 37 a Lae i 2. ee RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a o YLAND a. b. COUNTY , 

Qe 53 } be tr. Riise PIETY: Ctteceg 

£ Oo ‘ c. LENGTH OF STAY IN tb e Rd OR TOW! Ait outside ae limits, write RURAL and give nearest fawn) 

: i= 4. 

“3 Af late egh: VEE | 

2 4 d. mae {If nof in hospitot. give street oddress) ] d. RIA Le e. Bend 

3 a ; 4 4 e oO 

ee (i Dhwey 6D Perera oe ies [S4tticer cbr ves (]_NO Bo 

2 5 3. NAME OF First Middle lost 4. DATE Fi Year 

= 3- A ear ~~ 

Shee (Type print KATIE BLAKE  GfirebNER | Pam ape wv 

3 é COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Wa a ae res TF UNDER 24 HRS. 

H He Mit 

pvorceot] | Bo 2.4 és lev e-rn) ci Wid sl Weld | bia | es 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


di 1 affyorking life, even if retired! + BIRTHPLACE (Stote or foreign stast 12, CITIZEN OF WHAT COUNTRY? 
luring mast king li en if retired) 
x Mee rveereils ‘ Bue Uf A 


i 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 


eT Tee, PiLafer Roath, LU xLakt 


\ 3 WAS DECEASED sm U.S. ARMED seb? 16. SOCIAL SECURITY NO. | 17, INFORMANT PA Adie 
ae Ween); — ADI jae Geqetr or Gated ce A 
“34 20 27h e~ ted Panepieh_§, t TA le iet; secle fle 


wy, 
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Fey 
ry 
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‘© 
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18, CAUSE OF DEATH [Enter only ane cause per a for (0, (bh. ond (€).] ONE BETWEEN 
ND DEA 
PART I. DEATH WAS CAUSED BY: (ae 
TMMEIATE CADisE fo Sone Lire’ ted Dees C 


Then pleose remove carbon popers. 


as . DUE TO 


Canditions. if any, which ease OK ape ben “L0 “hur 
Qove rise ta immediote 


cotse {a}, stating the under- ( OVE 10 
lying cause lost. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]l Was AUTOPSY 
> y 

AUniltee (thy An AA ves) No DF 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) AAs ie Ae 
20c. TIME OF INJURY Manth, Doy, Year ae INJURY OCCURRED —_]208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

a om. _Not vara fests street, affice bidg.. etc, ui rs 
els bs mee LT ot work —~ 


at omy that | attended the deceased fram._ Beez @_., WAX ta, d 194G..that l fast saw the deceased 
alive on. Lote “22 Seer ~ WS. , and that death occurred at_A:__JA.M, fram the causes and an the date stated abave, 


“ADDRESS +8 city of tawn, stote) DATE SIGNED 
SEU WM etn wo, Lkbire(ton ee 13-4 
= 
eB Ee lll See eT ee a ee ee ea 
OPRRNOYAL Cove 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) {Stote) 
i K * a) = 
eirger as aCe Wes (pe a) Pom Cru titn Hien lack 
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23. FUNERAL DIRECTOR'S SIG! a ADDRESS. h yy = 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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pitol or ottending physician. 
After this certificate hos been signed by the attending physician ond completely filled in by ¢ 


hed for use os the burial-transit permit. 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


ined by the hos; 


page 3 should b: 


moy be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cei 
TO FUNERAL DIRE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 
H1086 
ean CERTIFICATE OF DEATH 


Reg. Dist. No. 
eb. aria pore E (Where deceosed lived. If institution: Residence before odmission) 
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Mae 

BLE |WH/TE |woowo — ovorco0) “16 2. ae | 
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LT: tal fF 


13. FATHER'S NAME 14, MOFHER'S MAID phe 
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oes et Cone A [Per & D ra? JA 
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1, PLACE OF DEATH 
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Pages 1 and 2 


cate be executed within 24 haurs after death. Page 4 


Then please remave carbon papers. 
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